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WRITE PLAmLY—ﬁSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD ©

ALED JUN 24 1957

BNV IAWIN W TV =Ty W

STANDARD CERTIFICATE OF DEATH

_§1§ PRIMARY REG. DIST. m_ma Registrar's No..u.. .._..ngiLg

Lad

e [P - -

State File No...

o STATEMS ssouri

BIRTH NO. REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whee o d lvad. 1f i id
a. COUNTY

b. COUNTYSt Louiﬁ‘“ﬁ/

18, CAUSE OF DEATH
. Enter only onecaitse per
line {or (a), (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH?(,)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
rise lo the above cause (a) sating

*Thir does not mean
the mode of dying, such
et heart follure, asthenia,

ete. It meana the diz- | he wnderlying cause lost, ‘=5
case, infury, or complica- DUE TO (¢
tion which caused deazh, | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condilion causing death.

b. CITY (f outedde corpurate limits, write RURAL and give ¢, LENGTH OF || . cm' Iy mum,,, :
own St. Louis e STAY e wushesll 16N Hanley ’I/'Illg]..S 'ﬁ"""""m
d. F#éSLPNTAAMEOOF (If bot in bospital or institation. glve streot sddrem or locatlon) o STREET (it rural, give location)
/4 wstitorion Jewish Hospital o = LPRES 9921, Monroe
3. NAME OF Fi b. (Middle) 7 ¢ (Last) 4. DATE (Meonth) (Day)  (Yean)
(m:orPrinU ﬁ‘be_, @ Inrl oA May 25, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE 6F BIRTH 9. AGE (In years]  uNDER 1 YER | tF vwDER 1 MRS,
Male White rried . “’ | Unknown ABEYR || o | e
Wa. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i, vus Suate or Foreign Comntrykf. | 12 CITIZEN OF WHAT
UpergEor it Cloak Poland ot TE.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF u'us:mmfoa YIFE
Hershel Flamm Unknown 1 Ida Fisher Flamm
15, WAS DECEASED EVER IN U, S ARMED FORCES?T | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGHNATURE OR NAME ADDRESS
(Yeu o, cx unknown) | (If yus, wive war or dates of service)
Uik | Unk. Mrs. A. 1“1,:-1111:11--7721+ Monroe
DICAL CERTIFIGQATION INTERVAL BETWEEN

ONSET AND DEATH

19a. DATE OF OP%IBJH 19b. MAJOR FINDINGS OF OPERATION

] S¥X

20, AUTOPSY? .

ves [ wo X0

urzjgu_':m I attended
" = -, 19

alive on , ond that death occurred at

Tt5

2ta. ACCIDENT | o {Bpecily) | "~ .. [ 21b. PLACEOF INJURY (s.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
LOSUICIDE = v © - ta - ' 'boie, farm, [sgtory, strest. offiow bldy,, ete.)
HOMICIDE
21d, TIME iMonth) {(Day) (Year) (Hour) 21e. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
) WHILE AT[ ] NOT WHILE
INJURY = | WORK AT WORK
2. [ hereby deceased from M o _m, 195:2, that I last saw the deceased

., from the causes and on the date staled above.

{Degree or tifh)

wmp

23b. ADD: @S

VE Lo

24b. DATE

5/26757  IChevra Kadi

24c. NAME OF CEMETERY OR CREMATORY

sha Cem,

it

24d. LOCATION (Oity,

St. Louis County, Mo.

WD, OT mu.nty)

' Z%. DATE SIGNED

(StB )

ﬁlf"", .
PP T o

oh Reverse Side}

45 JFUMERAL DIRECTOR'S 8iGNATURE

Herman Rlndskopf Inc.5216 Delmar Bl.

ADDRESS
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/1 STATEMENT BY LICENSED EMBALMER ]

I hereby certify that the body \.v_vhose na;m.q is recorded on the reverse side of this certificate was emba
BY IT1€, OF DY v evvenniciiineceaanmncaamaraassesssnmamrareasannsraaanaanans . Student Embalmer No...... e,

working under my personal supervision..

Student ..ot
Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of ltcense) -4
If embalmed by a STUDENT he also shall sign in his OWN handwntmg S
- 17 this body is not- embahned’ fact should be so stated above. )
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